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EXHIBIT A

February 17, 2019 

J oan W. Mayfield, Ph.D. 
N eu roo psychologist 

9735 Windham Drive 
Dallas, TX 75243 

Office 214-570-9737 
Ce ll 972-978-5290 

upplementa l Report 
Explanation of Neuropsychological Scoring 

Re: The State of1 exas vs. Johnny Ava los 

Introduction to Scoring: 
Once a test is administered, the number of correct answers are totaled. These total number of correct 
answers are called the Raw Score. Raw Scores on a test only have meaning when evaluating them against 
the performance of a referenced group. For conven ience, the Raw Scores are usually converted to some 
form of a standardized scores based on a specific age group. These scores arc generally in the back of the 
test manual. For example, if one is 20 years, 0 month~ old, then the person 's scores would be compared to 
people in the normative group who are 20 years, 0 months old . The examiner would look at that chart in 
the manual, and find the derived score, which may include specific metrics such as: Standard Scores, 

caled Scores, and Percentiles. Standard Scores are ways to compare an individual 's scores across 
individual tests. On test batteries with Standard Scores with a mean of I 00 and standard deviation of 15, 
two-th irds of all individuals will obtain a score between 85 and 115. Standard Scores between 90 and II 0 
are often considered "average," though may be significantly below or above expectation for an individual, 
depending on other factors. Sub1es1 Scaled Scores typically have a rnean of I 0 with a standard deviation 
of2. Two-thirds of all individual will obtain a Scaled Score between 8 and 12. Scaled Scores between 8 
and 12 are often considered "average." Percemiles refer to the percent of peers around the United States 
that the test maker found to typica lly score be low an indiv idual 's score. For example, a percentile (%ile) 
score of"70%" indicates that an individual performed bener than 70% of peers taking that test. 

These types of scores are generally used on test of intelligence and achievement. These type of scores 
were used to make the diagnosis of Inte llectual Disability in a report dated May 14, 20 17. 

There are also grade- and age-equivalent cores which are used more frequently with children and 
adolescents. They are not Standard Scores or Scaled Scores, as mentioned above. When a test is 
administered to a group of chi ldren, the mean (or average) raw score is calculated for the grade or age. 
For example, if the test is given at the first month of the fourth grade and the mean number correct score 
is 35, then any chi ld who earns a score of 35 is given a grade equivalent of 4.1. Age-equivalent scores are 
derived by determining the average score obtained by children at various ages. For example, if the 
average score of a 12 year-old child is 20 correct problenrs out of 35 problems, then any child earn ing a 
score of20 on the same test would have an age-equivalent of 12 years, even irthe child was 14 years old . 

• 
I do no use grade- or age-equiva lent scores frequently, but I do find them helpful when trying to explain 
scores to parents or teachers when they are having difficulty understanding the level of the child I had 
evaluated. I especially find this to be helpful when a person is functioning cognitively or behaving lower 
than their age range. For example, i f I am evaluating a chi ld who is Intellectually Deficient and parents 
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are concerned with their child's behavior or cognitive functioning level, I can explain that even through 
their child is 6 years old, his/her scores on the testing are comparable to a child who is 3 years old. Then 
the parents are able to relate and determine appropriate ways to speak to or manage their ch ild. 

There are limitations of using age-equivalents (A-E). 
• A-E are not comparable across different tests. Therefore, one cannot compare two A-Es on 

different tests. 
• Since learning is not achieved at a constant rate. it is difficult to determine loss of gains in 

learning when comparing A-E. 
• A eli fference in A-Es may be more significant at a younger age than at an older ages. For 

example, a 2 year different between 6 and 8 is significant ; however, a difference between 16 and 
18 year old ski lis is less sign i ticant. 

• In ch ildren, there is a misconception that a child should receive instruction based on the A-E. For 
example, if an 8 year old child scores at a I 0 year old leve l in math, then that does not necessarily 
mean that the child is ready to work the same math problem as a I 0 year o ld child. 

How docs this relate to J ohnny Avalos? 
On May 14, 2016, this writer eva luated Johnny Avalos. Based on the results of the testing, history, and 
adaptive functioning, Mr. Avalos was diagnosed with Intellectual Disability (formerly known as Mental 
Retardation). In the domain of Intellectual Functioning. his scores were significantly worse comparably to 
those of an average 16 year old. It is impossible to compare his score to a specific age, as the test 
administered (the Wechsler Adult Intelligence Scale-Fourth Edition) is not administered to adolescents 
under the age of 16. On a test of general reasoning ability, his scores were co111parable to those of an 
average ch ild less than 3 years 6 months. 

In terms of academic ski ll s, grade equ ivalents were available. His scores were comparable to those of 
average children ranging from grade 3. 6 months to grade I 0, 8 months. His strength was word reading, 
and weaknesses were in sentence comprehension and math computation. 

The remainder of the neuropsychologica l eva luation was completed on November 6 & 7, 20 18. 
Executive Functioning includes sk ills such as problem solving, generating strategies. planning, and verbal 
and visual cognitive nexibiliry (switching between two tasks). Mr. Avalos' scores in the area of Executive 
Functioning were as follows: 

• Hands on problem so lving skills were age appropriate. Abstract problems solving skills were 
more difficult. lie was able to complete an average number of categories, but had many 
perseverative responses and required 82 trials to complete the (51 category (significantly impaired 
functioning). A-E were not available. 

• Planning (sorting) scores were comparable to those of an average child less than 8 years old. 

• Verbal Cognitive Flexibility scores were comparable to those of an a\ erage 9 year old child. 
• Visual Cognitive Flexibility scores were comparable to those of an average child less than 8 years 

old. 
• His scores on inhibition tasks were comparable to that of an average II year old child. 

Mr. Avalos was administered tasks in the domain of attention that measured short term memory and 
sustained visual attention. On the short term attentionaltasks, Mr. Avalos' performance was var iable. His 
scores were comparab le to those of average children ranging in age from age 8 to 11. His sustained visual 
attention was within normal limits. • 
Mr. Avalos' verbal and visual memory abilities were assessed. Overall , his visual memory abilities were 
superior to his verbal abilities. l l is performance on tasks of visual memory were variable. His scores were 
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comparable to those of average children with ages ranging from 8 to 14 years. In terms of verbal memory 
abilities, Mr. Avalos' scores were comparable to those of an average 5 year old when learning 
information presented in a context (stories) and that of an average child less than 5 years old when 
learning a list of words provided over repeated trials. After a thirty-minute delay, his scores were 
comparable to an average 5 year old child when recalling information presented in a context of 
information presented over repeated trials. When information was presented with verbal associations, his 
scores were similar to those of an average 5 year old child. His performance improved when information 
was provided visually and verbally simultaneously with his scores similar to that of an average 8 year old 
child. 

Mr. Avalos' scores in the areas of vocabulary knowledge and ability to explain how words were similar 
were comparable to that of an adolescent under 16 years of age. His scores were comparable to an 
average adolescent ranging from 16 to 19 years old when required to name words that began with a 
specific letter. In contrast. his abilities were similar to that of an age 15 year old when naming words that 
belonged to a specific catego1y. Receptive language skills were comparable to that of an average I 0 year 
old child. Listening comprehension skills of words/sentences was similar to that of an average 5 year old 
child , while his comprehension of passages was similar to that of an average4 year old child. 

Scores of visual motor tasks were generally comparable to that of an average II year old child; however. 
his ability to copy designs was age appropriate. Manual dexterity, grip strength, and tapping were overall 
in the average range. 

In summa1y, statistical analysis can be difficult to explain. I have provided scores sheets that contain the 
actual scores of Mr. Avalos· testing sessions. To help explain his scores, I have also provided information 
on how his scores on the tests compare to average children at specific ages (when available) in hopes that 
it will provide the court with more functional information about Mr. Avalos' performance on the tests 
administered. 

Respectfully submitted, 

l~!h~> ~4~ 
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Name: 
Age: 
Date of Birth: 

Joan W. Mayfield , Ph. D. 
Neuropsychologist 

9735 Windham Drive 
Dallas. TX 75243 
(214) 820-9808 

Fax (2 14) 820-9878 

In tellectual Disability Evaluation 

Johnny Avalos 

Date of Evaluation: 

29 years. 5 months 
December I. 1986 
March 14.2016 
May 14,2017 Date of Report: 

Examiner: .Joan Mayfield. Ph.D .. AB , A BPdN 

Rc: The State of Texas vs . .Johnny Avalos 

REASON FOR REFERRAL 

I was retained in the above mentioned case by his defense attorney. Gorge Aristotelidis. I was asked to 
administer an assessment to determine whether Johnny is a person with an intellectual disability (formerly 
known as mental retardation). 

A federal statue in the United States (Public Law 111-256, Rosa·s Law) rep laced the term mental retardation 
wi th ime/lectual disability. The following definitions of intellectua l disability were provided: 

Intellectual disability is characterized by significant limitation both in 
intellectual functioning and in adaptive behavior as expressed in conceptual. 
socia l. and practical adaptive sk ills. This disability originates before age 18. 
lAmerican Association on Intellectua l and Developmental Disabilities (A AI DO); 
formerly known as Amer ican Association on Mental Retardation (AAM R), 20 I 0]. 

Intellectua l disabi lity ( intellectual developmental disorder) is a disorder with 
onset during the developmental period that includes both intellectual and 
adaptive functioning deficits in conceptua l. soc ial. and practical domains. 
[Diagnostic and Statistical Manual of the American Psychiatric Assoc iat ion. 
Fifth Edition, 2013 (DSM-S)J. 

·'Intellectual disability'. means significantly subaverage genera l intellectual 
functioning that is concurrent with deficits in adaptive behavior and originates 
during the developmental period [591.003 ( 17a) of the Texas Health & Safety 
Code]. 

DOCUMENTS REVI EW ED 

Ava los Indictment 
Justice for Natalie Chavez Timcline 
Methodist Hospital 
Text - Facebook Messages 
University - Acute Care Records 
Uni vem·sity Health System 
Univen·sity Hospital Records - Johnny Avalos 
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University llospital Records - Maria Avalos 
Wilford llall Medical Center 
Edgewood I.S.D. 
San Antonio I. .0. 
South San Antonio Independent School District 

omcrsct lligh chool 
omersct Junior lligh School 

Southwest General llospital 
San Antonio Police Depa1tment 
Depa1tment of the Air Force 
Letters to Crysta l 
Bexar County llospital District 

TECHNIQUES UTI LIZED 

Review of Records 
Test of Memory and Mal ingering 
Wechsler Adult Intelligence Scale - Fourth Edition (WASC-IV) 
Wide Range Achievement Test - Fou1th Edition (WRAT-IV) 
Collateral Phone Interviews: 

Maria 1\ valos - Mother 
Crystal Avalos - ' ister 
Jessie Beltran - eighbor 

BEHAVIORAL OBSERVATIONS 

Testing was completed in the Bexar County Detention Center in an office in the Medical Unit. Johnny was 
neatly dressed in jail attire: he was clean and had a light beard. lie maintained good eye contact. Prior to the 
beginning of the assessment. Johnny was informed of the reasons ror testing and the lack of doctor-patient 
confident iality. lie was told of his right to participate or not to pa1ticipate in the eva luation. lie vo iced 
understanding and agreed to pa1ticipate. Although he did not initiate conversat ion, he engaged appropriate ly in 
conversation and answered all questions asked of him. lie was very po lite; he spoke with a soft voice and 
stuttered. He seems a little scared and nervous. Symptom validity measures were administered. Results of the 
TOMM were within normal limits. Therefore. the results arc considered to be valid. 

RESULTS, CONCLUSIONS AND OPJNIONS 

Folio\\ ing testing. which included a clinical intcrvic'' , a rc\ ic, .. of documents. and collateral phone interviews. I 
have determined that Johnny meets criteria for a diagnosis of Intellectual Disability. As stated earlier. regardless 
of the definition used (AA IDD, DSM-5. or Texas Health & Safety Code). a diagnosis of intellectual disabilit) is 
based on three criteria: I) significant limitations in intellectual functioning: 2) significant limitations in adaptive 
behavior as expressed in conceptual. social. and practical skills: and 3) on ct before age 18. My diagnosis is 
based on the folio" ing results: 

I. The first criteria for this diagnosi is significant limitations in intellectual runction. Individuals "ith 
intellectual disability have scores of approximately two tandard deviations or more below the 
popu lation mean. including a margin for measurement error (generally .!_ 5 points). On tests 
with a standard deviation of 15 and a mean or I 00 (such as the WA IS-IV). this involves a score of 
65-75 (70 1- 5). Although there are records that indicate that Johnny was in special education 
throughout his educationa l years, spec ial education testing records have not been available. 
Therefore, there arc no records of prior intellectual testing. There arc school records indicating that he 
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began attending special education classes in third grade and had an ARD (adm ission. review. and 
dismissal meeting). Records indicated the Johnny was never in a regular education class setting: he 
was educated in a resource room or a self-contained mild/moderate/severe special education setting. 

The WAIS-IV is a comprehensive measure of intelligence and was administered by this writer. 
Scores are as follows: 

Wechsler Adult I ntell igence Scale- Fou r·th Edition (WAIS-I V) 

Scale Standard 95% Percentile Qual itative 
Score Confidence Rank Descrigtion 

Interval 
Verbal Comprehension (VCJ) 66 62-73 Extremely Low 
Perceptual Reasoning (PRI) 71 66-79 

.., 
j Borderline 

Working Memory (WM I) 69 64-78 2 Extremely Low 
Processing Speed (PSI) 81 75-91 10 Low Average 
General Ability (GA l) 65 61-71 I Extremely Low 
Full Scale IQ ( FSIQ) 66 63-71 I Extremely Low 

Johnny's intellectua l scores are consistent with the presence of significant limitations in intellectual functioning. 

2. Deficits in adaptive functioning (the second criteria) refers to how well a person meets community 
Standards I 0.8 of personal independence and social responsibility. in comparison to others of similar 
age and sociocu ltural background. "'/\daptive functioning may be difficult to assess in con trolled 
sen ings (e.g. prisons. detention centers); if possible, corroborative information reflecting functioning 
outside those setting should be obtained .. (OSM-5 - p. 38). Adapt ive functioning consists of three 
domains: conceptual. soc ial. and practical. 

a. Conceptual Skills includes language; reading and writing; and money. time. and number concept. 
Prior school records indicate Johnny was placed in special education during the third grade. He 
was except from the Texas Assessment of Academic Skill s (TAAS) due to his ARDin the fourth 
and fifth grade. When Johnny was in the 7111 grade, his instructional level was at the third grade. 
In the 8111 grade. he tested at the 3'd and 41h grade level for the Texas State-Developed Alternative 
Assessment (SDA). He dropped out of school in the 9111 grade. Johnny was administered the 
WRAT-IV by this writer to measure his academic skills. Current testing indicated a strength in 
his phonetic abilities to read words; however, when required to read a short passage and insert a 
missing word based on contextual sk ills, his abil ities were in the extremely low range. These 
same phonetic skills aided Johnny·s spelling ( low average range). Johnny exhibited extremely 
low abilities with his math ski lls. He was able to solve simple addition, subtraction, and one digit 
multip lication and division problems. He had difficulty with regrouping. fractions, and decimals. 

Wide Range Achievement Test - Four~ h Edition (WRAT -I V) 

Subject Standard 95% Percentile Grade 
Score Confidence Rank Eguivalent 

lnterv.!!l 

Word Reading 91 83-100 27 10.8 
Sentence Comprehension 64 58-73 I 3.6 
Spelling 81 73-91 10 6.3 
Math Computation 67 59-79 1 3.7 
Reading Composite 75 70-81 5 N/A 
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b. Social Skills include interpersonal skills, social responsibility. se l f-esteem, gu llibility. naYvete 
(i.e., wariness), follows rules obeys laws. avoids being victimized, and socia l problem solving. 
Johnny was always withdrawn. He preferred to spend time by himself. He had one best friend 
growing up. He always appeared younger than his peers. According to Crystal, Johnny was 
frequently bullied in school and kids called him '·weird'' or ' ·retarded."' Johnny did not have a 
good self-concept, he would say he was dumb and that he wished he wasn't retarded. Although 
Crystal i s 5-6 years younger than Johnny. she has always felt like he was her younger brother. 
Johnny never had a girlfriend. Mother reported that Johnny needed assistance to make decisions. 

c. Practica I ski lls include activities of daily I iving (persona l care), occupational skills, use of money: 
safety, health care, travel/transportation, schedules/routines, and use of the telephone. Johnny 
does not have a driver's license, but he is able to ride a bicycle. He is able to get around to 
familiar places using the bus: however, he is not able to read a bus map and someone must teach 
him the route to go to new places. His mother would write down directions for him. There were a 
couple of times when he would call his mother because he got lost. He has never had a checking 
account and does not know how to manage money. Mother reported that she had to help him with 
his money. According to his sister. when he is given change. he would not know if the change 
was correct. He is not able to follow directions to cook for himself. lie can use a microwave but 
not the stove or oven. I r given a I ist of groceries and money. he wou ld have difficulty buying the 
groceries and paying for them. For safety concerns. he was never given the responsibility to stay 
home and take care of the younger children. Johnny mowed the lawn for one of his neighbors. 
Johnny had to be taught to use the lawn mower. However, on one occasion. he put his hand down 
by the blades while the mower was running. Because of this, Mr. Beltran always supervised him 
when he was mowing the lawn. Johnny had trouble keeping up with the schedule of when to mow 
the lawn and would either return to soon or not come for a long time. When Johnny needed to fi II 
out an afPp lication, his mother wou ld write down the information and Johnny would copy the 
information onto the application. At other times his sister Crystal would go with him and fi II out 
the job application for him. Johnny worked as a dishwasher for several years but was ultimately 
fired when he wrote a derogatory note on Facebook about his boss. According to his sister, 
Johnny did not understand why this made his boss mad and why he was fired. According to 
Crystal, Johnny (even as a young adult) required prompting from his mother to brush his teeth. 
She also helped him dress appropriately for the weather condition 

Criterion 2 ··is met when at least one domain of adaptive functioning (conceptuaL social. or practical) 
is sufficiently impaired that ongoing support is needed in order for the person to perform adequately 
in one or more setting at schoo l, at work, at home, or in the community ... (DSM-V-p. 38). Based on 
the information that is available at the time of this writing. Johnny meets significant impairment in 
the adaptive functional areas of conceptual and practical. At this time, more interviews are anticipated 
to gather more corroborative information. 

3. Finally. the third criteria is onset during the developmental years, typically prior to age 18. Records 
indicated that Johnny always struggled in school and required special education support. Per his 
mother's repor1, all of his developmental milestones were delayed. lie was also late to learn to do 
things, such as to tie his shoes of button his shirt. Mother also reported that when Johnny was born 
his doctor stated that Johnny would always be "retarded." There is clear evident that .Johnny's 
intellectual and adaptive function occurred prior to the age of 18. 

Based on information available at the time of this writing, Johnny meets criteria for a diagnosis of Intellectual 
Disability based on the information provided above. The opinions and conclusion provided in this case arc the 
result of a review of the records, clinical interview. and the testing administered. I reserve the right ro alter my 
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opinions if additional pertinent medical or related records become avai lablc. If I can provide addit iona l 
information or ass istance. please do not hesitate to contact me. 

Respectfully Submitted, 

~-______:::---1-.......:p~~, 1M 
Joan Mayfield. Ph.D .. ABN. 1\ ~ 
Diplomate. American Board of Professional Neuropsychology 
Diplomate, American Board of Ped iatric Neuropsychology 
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Confidential Attorney Work Prod uct 
Joan Mayfield, PhD 

Scoring for Johnny Avalos 

TcsHng a nd Scoring by: Joan Mayfield , PhD If~~· f...J.,IJ 
Testing Date: May 14, 2016 (ID testing) ~ 
Bexar County Detention Center, San Antonio, Texas 
C lient 's DOB: December 1, 1986 
Age at time of testing: 29 yea rs, 5 months 

VALIDITY TESTING 

TOMM - T ria l l - 48/50; Trial 2 - 49/50; Retention - 50/SO 

INTELLIGENCE 

Wechsler Aduh Intelligence Scale- Fourth Edition (WAIS-JV) 

Verbal Comprehension 
Similarities 
Vocabula ry 
Information 

Perceptual Reasoning 
Block Design 
Matrix Reasoning 
Visual Puzzles 

Working Memory 
D igit Span 
/\rithmctic 

Processing peed 
Symbol Search 
Coding 

Fu ll Scale 

ACHI EVEMENT 

tanda rd Score Scaled 

66 .., 
J 

4 
5 

71 
6 
4 
5 

69 
I~ 

5 
81 

5 
8 

66 

Wide Range Ach ievement Test - Fourth Ed ition (WRA T ~) 

co re 

Stand a r·d core Percentile Ra nk 

Word Reading 
Sentence Comprehension 
Spelling 
Math Computation 
Reading Composite 

91 
64 
81 
67 
75 

27 
I 

10 
I 

5 

Age- Eq uivalent 

< 16:0 
< 16:0 
< 16:0 

< 16:0 
< 16:0 
< 16:0 

< 16:0 
< 16:0 

< 16:0 
< 16:0 

G rade-Equivalent 

10.8 
3.6 
6.3 
3.7 

375



Confidentia l Attorney Work Prod uct 
Joan Mayfield, PhD 

Scoring for Johnny Avalos 
SECOND EVALUATION 

~ 

Testing and Scor·ing by: J oan Mayfield, PhD Y il--liA.C/ ~~ 
Testing Date: November 6 & 7, 2018 V -~ ~ 
Place: Cadena Reeve Justice Center 
Client's DOB: December I, 1986 
Age at time of testing: 3 1 year·s, It months 

VALIDITY T ESTING 

TOMM: -'S/50; 50/50; 50/50 
Dot Counting Test: E- core - 1-t; E-Score Cut-Off - 15 
IS-Item: 15/ 15; cut off 12/15 

INTELLIGENCE 
Test of General Reasoning Ability (TOGRA) 

Standard Score Percentile Age-Equivalent 

General Reasoning Index 52 

ATTENTION/ EXECUTIVE FUNCTIONI G 

Delis-Kaplan Executive Function System 

Verbal Fluency 
Lener Fluency 
Categor) 
Category S" itching Responses 
Categof) Switching Accuracy 

Free Sorting 
Con firmed Correct Sorts 
Free Sorting Description Score 

Sort Recognition 

Sca led Score 

9 
8 
4 
5 

6 
I) 

Sort Recognition Description Score 5 

10 

0.1 

Age-Eguiv:llent 

16:0 19:0 
15:0 

< 8:0 
9:0 

< 8:0 
< 8:0 

< 8:0 

30:0 - 39:00 

< 3:6 
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Halstead Reitan Battery 

Speech - Sounds Perception Test 
Seashore Rhythm Test 

Level of Impairment 

Mildl) to Moderately Impaired 
Within ormal Limits 

Conners' Continuous Performance Test-Third Edition (CPT3) 

T-Sco•·e Interp retation 

Detectabi I ity 
Omissions 

Commissions 

Perseverations 

IIRT 
IIRT SD 
Variability 
IIRT BlocJ.. Change 
I IRT lSI Change 

Issues related to: 0 attention difficulties 

48 
43 

58 

52 

44 
40 
46 
49 
43 

Average ability to differentiate targets from non-targets 
Good performance: beiO\\ average rate of missed 
targets 
Slightly above average rate of incorrect responses to 
non-targets 
Average rate of random, repetiti\ c. or anticipatOr) 
responses 
Slightly Fast mean response speed 
Above average consistency in reaction times 
Average \ariabilit) in reaction time consistency 
Average change in response speed in later blocks 
Showed a good ability to sustain or increase response 
speed at longer ISis 

Wisconsin Card Sor ti ng Test - Computer Version 4 

Perseverative Responses 
Categories Completed 
Trials to Complete I 51 Category 
Fai lure to Maintain Set 

Raw Score 

33 
3 

82 
0 

Comprehensive T rail-Maki ng Test (CTMT) 

Standanl Scon~ 

82 

T Score Percentile 

Trail I 
Trail 2 
Trail3 
Trail4 
TrailS 

Quotient co re 

37 
38 
23 
24 
2il 

StandHnl Score 

66 

10 
12 
< I 
< I 
< I 

Percentile 

12 
> 16 

2-5 
> 16 

Age- Equ iva lent 

9:0-9: II 
II :0 II: II 

< 8:0 

< 8:0 

< 8:0 
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Reynolds Interference Task (RIT) 

Object Interference 
Color Interference 
Total Correct Index 

M!EMORY 

T-Score 

36 
37 

Standard Score 

77 

Test of Memory and Lea r·n ing- econd Edition (TOMAL-2) 

Indexes Standard Score 

Verbal Memory Index 65 
omerbal Memor) Index 76 

Composite Memory Index 66 

Delayed Verba l Recall Index 70 
Attention/ Concentration Index 85 

equential Recall Index 84 
Free Recall Index 77 
Associat ive Recall Index 77 
Learning Index 58 

caled Score 

Memory for Stories 4 
Word Selective Reminding I 
Object Recall 6 
Paired Recall 8 

Facial Memory 6 
Ab tract Visual Memory 10 
Vi ual Sequential Memory 7 
Memory for Location 4 

Digits Forward 8 
Letter Forward 7 
Digit Back\\ard 7 
Letters Back\\ard 8 
Manual Imitation 9 
Visua l Selective Reminding I 

Memory for Stories (Delayed) 5 
Word elective Reminding (Ocla)ed) 6 

Percentile Rank 

8 
10 
6 

Percentile Rank 

1 
5 

2 
16 
14 
6 
6 

< I 

Percentile Rank 

2 
< I 

9 
25 

9 
50 
16 
2 

25 
16 
16 
25 
37 
< I 

5 
9 

Age-Equ ivalent 

11:0 
II :0 

Age-Equ ivalent 

5:0 
< 5:0 

8:0 
5:6 

9:0 
> 14:9 

II :0 
8:0 

10:6 
8:0 

II :0 
II :0 
14:0 

< 5:0 

5:6 
5:0 
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LANGUAGE 

Boston Nam ing Test - S ignificant ly I mpa ircd 

Comprehens ive Receptive a nd Expressive Vocabulary Test - T hird Edition - CREVT- 3 

Standard Score Percentile Rank Age-Equivalent 

Receptive Vocabulary 71 

Academic Achieveme nt Battery (AAB) 

Listening Comprehension 
Listening Comprehension - Words/Sentences 
Listening Comprehension - Passages 

MOTOR AND VISUAL PERCEPTUAL 

Standard Score 

::::so 
s so 

59 

3 

Developmental Test of Visua l Perception - Adolescent and Adult 

Motor-Reduced Visual Perceptio n 
Figure-Ground 
Visual Closure 
Form Cons istency 

Visual-Motor Integration 
Copy 
Visual-Motor Search 
Visual-Motor Speed 

Genera I V isua 1 Perception 

Grooved Pegboa rd 

Dominant Hand 
Non-Dominant Hand 

Grip Stt·ength 

Dominanr Hand 
Non-Dominant Hand 

Tapping 

Index Score 

85 

79 

80 

Sca led Score 

9 
7 

Scaled Scot·e 

9 
9 

Sca led Score 

7 
8 
8 

II 
6 
3 

10:0 

Percent ile Ran k 

< 0.1 
< 0.1 

0.3 

Percent ile 

16 
16 
25 
25 

8 
63 
9 
1 
9 

Age= Eq uivalent 

5:2 
4:6 

Age-Eq uivalent 

11:0-11:11 
11:0-11:1 1 
11:0 - 11:11 

23 :0 - 29:0 
11:0 - 11:1 1 

< 11:0 
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Dominant Hand 
Non-Dominant Hand 

Scaled Score 

9 
9 
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EXHIBIT B

ALAMO CITY 
NEUROPSYCHOLOSICAL ASSOCIATES 

Kate E Glywasky, Psy.D., ABPP 
ALAMO CITY NEUROPSYCHOLOGICAL ASSOCIATES 

3603 Paesanos Parkway·, Suite 300 
San Antonio, Texas 78231 

alamocitynpa@gmail.com 
P: (210)831-3619 F: (210)994-9543 

COGNITIVE EVALUATION: STATE OF TEXAS V. JOHNNY JOE AVALOS 

Name: 
Cause#: 
DOB: 
DOE: 
Ethnicity: 
Education: 

Johnny Avalos 
2016CR10374 
1 DEC 1986 · 
8 FEB 2018 
Hispanic 
7th grade 

REASON FOR REFERRAL 

14 MAR 2018 

This evaluation was conducted to assess Mr. Avalos's cognitive functioning and to 
determine if he meets the diagnostic and legal criteria for .Intellectual Disability. Mr. 
Avalos is facing two indictments for Capital Murder involving four San Anton io women 
from 2015 to 2016. He is currently held at Bexar County Adult Detention Center. This 
evaluation was requested by the District Attorney, who hired this evaluator. 

RECORDS REVIEWED 

• Bexar County Hospital Medical Records of defendant's mother (APR 1992, JUN 
1995- Illegible) 

• University Hospital Emergency Department Handwritten Records of defendant's 
mother (JUN 1995 & JUL 1996) 

• School Records (Edgewood ISO, San Antonio ISO, Somerset Junior High School) 
• Social Security Disability Receipt (29 NOV 1999) 
• Southwest Mental Health Center (23 to 26 SEP 2002) 
• Intellectual Disability Evaluation by Joan Mayfield, Ph.D., ABN, ABPdN (14 MAR 

2016) 
• Psychological Evaluation for Competency to Stand Trial by Raleigh Wood, Ph.D. 

(26 SEP 2017) 
• Document Outline Basic History- Handwritten (26 DEC 2017) 
• Supreme Court of United States Moore vs. Texas . 

Mr. Avalos was born following a full-term pregnancy. A psychosocial assessment 
conducted in SEP 2002 cited Mr. Avalos as a colicky child who was excessively irritable 
and difficult to comfort. Developmental milestones were delayed for physical, cognitive, 
and social functioning: sitting without support was delayed and occurred at 12 months; 
speaking in sentences was delayed and occurred at 4.5 to 5 years old. He had one friend 
while growing up, but reportedly was frequently picked on by peers. 

Mr. Avalos was born and raised in San Antonio, Texas. He was primarily raised by his 
mother, although his biological father also resided with the family at different times. Mr. 
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Avalos grew up with five siblings. His sister died of crib death when patient was nine years 
old. Records from Southwest Hospital cited that Mr. Avalos blamed himself for her death. 
Although there were no records available to confirm his initial psychiatric hospitalization in 
1999, inpatient records from Southwest Mental Health Center indicated Mr. Avalos was 
psychiatrically hospitalized in at Nix Hospital in1999 for command hallucinations (i.e. , 
voices telling defendant to hurt his brother and sister with a hammer, and to hurt his father 
with a hammer and candle). 

The defendant's Southwest Mental Health Center (SMHC) records also provided details of 
his hospitalization course in their facility from 23 to 26 SEP 2002. At the time, the 
defendant was hospitalized for uncontrolled anger, and hallucinations commanding him to 
kill his father. Records site that defendant had physically hit his 5-year-old and 14-year-old 
brothers five days before hospitalization, causing one of 1he brothers to have a bloodied 
nose. Aggravating stressors at the time included a fire in his home that caused most of his 
possessions to be burned down a few months prior. During hospitalization, he threatened 
his mother by stating, "You'll be sorry if you leave me here." His mother noted that 
defendant had become "fixated on losing his 'stuff,' was not sleeping at night, exhibited 
paranoid ideations (e.g., feeling that "someone" was trying to hurt him. The defendant was 
vague when responding to questions about substance abuse. On one encounter he talked 
about previous use of alcohol and marijuana, other discussed use of marijuana at the time. 
Urine drug screen on 25 SEP 2002 was negative for recent substance use. 

According to SMHC 2002 records, the defendant's cognitivefunctioning was estimated as 
"below average." His cognitive development was also described as "Below" for problem 
solving. Cognitive testing was recommended to rule out a diagnosis of Borderline 
Intellectual Functioning. Cognitive testing was never conducted. 

The defendant received an intellectual disability evaluation on 14 MAR 2016 by 
psychologist Joan Mayfield, Ph.D., who was retained by the defense. The evaluation cited 
a longstanding history of academic and learning problems. He was placed in special 
education classes during the third grade, and then placed on an ARD (admission, review, 
and dismissal) plan. He was exempt from the Texas Assessment of Academic Skills 
(T AAS) due to his ARD in the fourth and fifth grades. Whem he was in the seventh grade, 
his instructional level was at the third-grade level. He left school during his eighth-grade 
year. He does not have a GED. His intellectual functionir g equated to the Extremely Low 
range (1st %ile), and skills that were measured (both verbal and non-verba l) generally 
ranged between the 1st and 3rd %ile for his age. 

Dr. Mayfield also opined that the defendant showed deficits in adaptive functioning 
(conceptual , social and practical skills). His conceptual skills were deficient for his age 
based on the following test scores: basic math skills falling the 1st %ile for his age, and 
reading comprehension falling in the 1st %ile range for his age. Dr. Mayfield opined that 
the defendant showed deficiencies in social skills (e.g., problem solving when dealing with 
social situations; interpersonal skills, social appropriateness and understanding; 
interpersonal skills; and social responsibility) after speaking with Mr. Avalos's sister, who is 
five years younger than Mr. Avalos. According to the sister, he always appeared younger 
than his peers, had only one "best friend" growing up, and was frequently bullied. Poor 
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interpersonal skills and problems solving were also cited in his medical records from 
SMHC in 2002, which substantiates his sister's claims (e.g., emotional development that 
was "below age" for response to stress and response to discipline, and referral for 
additional testing to rule out Borderline Intellectual functioning) . 

In terms of practical skills, Mr. Avalos never learned to drive an automobile, but previously 
traveled via bicycle. He was also able to travel to familiar places using the San Antonio 
bus system. His previous jobs consisted of mowing his neighbor's lawn and working two 
years as a dishwasher for a local Mexican restaurant. He was terminated from the job for 
criticizing his boss. He was unemployed at the time of his arrest for the current charges. 

Mr. Avalos was evaluated by neuropsychologist-Joan Mayfield, Ph.D. of Dallas, Texas on 
14 MAY 2017. The evaluation showed that Mr. Avalos's Full-Scale IQ (FSIQ) fell in the 
Extremely Low range (1 51 %ile), and that most of the areas which comprised the FSIQ 
ranged between the 151 to 3rd %iles (Verbal Comprehension, Perceptual Reasoning, 
Working Memory). Ultimately, Dr. Mayfield opined that the claimant met criteria for an 
Intellectual Disability based on IQ scores and limitations in adaptive functioning, and onset 
occurring before age 18. 

PROCEDURES AND TEST RESULTS 

Mr. Avalos reviewed and signed consent form; Review of Above Records; Clinical 
Interview; Mini Mental Status Exam (MMSE); Wechsler Adult lntelligence-Scales-IV; Token 
Test; Wide Range Achievement Test-IV: Sentence Comprehension and Word Reading; 
Victoria Symptom Validity Test (VSVT); Repeatable Battery for the Assessment of 
Neuropsychological Status-Update; Medical Symptom Validity Test 

PERFORMANCE VALIDITY: Mr. Avalos was administered multiple neuropsychological 
tests that double as performance validity or "effort" measures. All were selected a priori. A 
false positive rate analysis was conducted for the scores obtained, using cut off scores 
derived from empirically-based research of clinically and demographically similar 
examinees, and based upon guidelines established in Slick, Sherman and Iverson (1999). 
Slick, et al. (1999) is considered the gold standard for assessing performance validity and 
malingering of neurocognitive dysfunction. 

Mr. Avalos's test results appear to be a valid representation of his neurocognitive 
functioning at the time of the evaluation. Specifically, Mr. Avalos performed adequately on 
most stand-alone and embedded validity measures included in the test battery. Therefore, 
diagnoses of Definite or Probable Malingering of Neurocognitive Dysfunction could not be 
given. It should also be noted that Mr. Avalos's current WAIS-IV IQ scores are very similar 
to his MAY 2017 scores, which would be extremely difficult to mimic, even amongst 
individuals with frequent exposure to the test. 

NORMS: Examinee's scores were classified according to Wechsler Classification 
Systems. Test performance is classified into the following ranges: Severe Impairment 
(~1.0%ile), Moderate Impairment (2.0%ile) , Mild Impairment (3.0-4.0%ile), Borderline 
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Impairment (5-8%ile), Low Average (9-24%ile), Average (25-74%ile), High Average (75%-
90%ile), Superior (91 %-99%ile), WNL = Within Normal Limits. Norms for performance 
descriptions are based on peers of similar age (and edu~ation level and gender, if 
possible) who have not sustained a brain injury. 

PREMORBID INTELLECTUAL FUNCTIONING: Based on a combination of educational 
history, demographic information, and portions of the current evaluation, Mr. Avalos's 
premorbid IQ was estimated to fall in the Intellectually Deficient to Borderline range 
compared to same-aged peers. 

INTELLECTUAL FUNCTIONING: Mr. Avalos was given the Wechsler Adult Intelligence 
Scales-IV, which was initially conducted in MAR 2016. Overall, his initial and current 
performances are commensurate. There was a 23-month interval between initial and 
follow-up testing, which helped to ensure there was no practice-effects. 

Mr. Avalos's Full-Scale IQ falls in the Extremely Low range, or 1st o/oile, compared to same­
aged peers. A review of his composite scores shows generally similar performances 
across domains measured. Therefore, his Full-Scale IQ adequately represents his overall 
intellectual functioning. 

WAIS-IV Index PERCENTILE DESCRIPTION 

Verbal Comprehension Index 68 2nd o/oi!e Extremely Low 

Perceptual Reasoning Index 77 6th o/oile· Borderline 
' 

Working Memory Index 69 2nd o/oile Extremely Low 

Processing Speed Index 76 5th o/o ile Borderline 

Full Scale IQ 67 1 st o/o ile Extremely Low 

ATTENTION & WORKING MEMORY: Mr. Avalos's attention abilities were much weaker 
than same-aged peers. His ability to repeat back number sequences, which tests both 
verbal attention and working memory equates to Borderline range, or 5th o/oile, on both 
screening and IQ measures of this task. 

WAIS-IV Digit Span 5 ss 5th o/oile Borderline 

RBANS-Update Digit Span 5 ss 51h o/o ile Borderline 

IMMEDIATE AND DELAYED MEMORY: Mr. Avalos was administered visual and verbal 
tasks to measure learning and memory abilities. He was also asked to recall important 
dates, sequences of events, and autobiographical information to measure long-term 
memory. In terms of his ability to recall newly presented iRformation, often referred to as 
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short-term memory, he was weaker than same-aged peers. His ability to learn a list of 
words read aloud to him multiple times falls in the Severely Impaired, or <1st %ile range. 
His Severely Impaired performance on delayed trials of this task indicated that the list of 
words was not initially learned. On a story memory task, which is also a measure of verbal 
memory, his performance falls in the Severely Impaired range (<1st %ile) when attempting 
to learn the story during initial trials. Following an extended delay, his ability to recall facts 
from the story equates to Low Average range (9th%ile) . Mr. Avalos's visual memory 
appears to be significantly stronger than his verbal memory as evidenced by his High 
Average range performance (75th%ile) on this task. 

RBANS-Update Immediate 49 <1st %ile Severely Impaired 

Memory Index 

RBANS-Update Delayed 68 2nd o/oile Moderately 

Memory Index Impaired 

LANGUAGE FUNCTIONING: Mr. Avalos performance on tasks measuring language skills 
was much weaker than same-aged peers. It is strongly suspected that his low scores on 
these tasks are partially due to limited environmental exposure. Specifically, Mr. Avalos 
only attended up until the eighth grade, and grew up poor. 

On a picture naming task, which measures his ability to retrieve a word to match the 
picture shown, falls in the Impaired range (:::2nd %ile) for his age. Additionally, his 
performance on other measures typically learned in school such as vocabulary and 
factual knowledge both equate to Borderline Impaired range (5th %ile). On a 
semantic fluency task, which relies on vocabulary and ability to quickly name words 
belonging to a specific category, his performance fell in the Severely Impaired 
range (<1st %ile) for his age. 

Mr. Avalos's performance on a token test, which measured his ability to understand and 
follow commands, was intact. His reading achievement score of 84 equates to Low 
Average range, and appears to be a relative strength for him. His sentence 
comprehension achievement score, which measures reading comprehension and 
reasoning equates to the Extremely Low range (2nd %ile) for his age. 

RBANS-Update Language Index 47 <P1 %ile Severely Impaired 

WRA T -4 Reading 84 14th %ile Low Average 

WRA T -4 Sentence 70 2nd %ile Extremely Low 
Comprehension ' 

WAIS-IV Vocabulary 5 51h %ile Borderline Impaired 

WAIS-IV Information 5 51h%ile Borderline Impaired 
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I Token Test I >16th%ile I WNL 

PROCESSING SPEED: Mr. Avalos's speed of information processing falls in the 
Borderline Impaired range, or 51h o/oile, for his age. Tasks which were included in this 
domain required him to visually scan and identify different targeted shapes and decode 
different numbers with paired symbols. 

WAIS-IV 76 51h o/o ile Borderline 
Processing 
Speed Index 

WAIS-IV 5 ss 5th o/oile Borderline 
Symbol Search 

WAIS-IV Coding 6 ss 91h%ile Low Average 

RBANS-Update 4SS 2nd o/oile Moderately 
Coding Impaired 

SUMMARY 

Mr. Avalos is a 31-year-old Hispanic man who is being charged under two indictments of 
Capital Murder, involving his alleged role in causing the deaths of four women. The State 
is seeking the death penalty. Based on records reviewed, clinical presentation and 
test results, the defendant meets diagnostic criteria for Intellectual Disability in 
accordance with Diagnostic Statistical Manual-5 (DSM-5) and the American 
Association on Intellectual Developmental Disabilities-11th Edition (AAIDD-11). A 
diagnosis of Intellectual Disability is based on three criteria: 1) significant limitations in 
intellectual functioning; 2) significant limitations in adaptive behavior as expressed in 
conceptual , social and practical skills, and 3)onset before age 18. 

In Mr. Avalos's case, his previous and current Full-Scale IQ scores fall below the cut-off 
score (70 ,:!:5). School records state he first received special education in the 3rd grade, 
and he performing well-below his grade levels from grades 5 to 7 despite receiving 
additional assistance in his assigned resource room. Historically, Mr. Avalos's conceptual 
skills (reading and practical knowledge) have been viewed as low. During his 2002 
inpatient psychiatric stay, medical personnel rated his emotional development as "below 
age" for response to stress and response to discipline. Also, his cognitive development 
was described as "Below" for problem solving, and school records outline a history of 
academic struggle which support that his intellectual and adaptive function occurred prior 
to age 18. Dr. Mayfield's 14 MAY 2017 testing cited scores falling in the Extremely Low 
(<P1 o/oile), and defendant successfully passed validity measures given at the time. 
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It should be noted that the defendant's estimated IQ score on 26 SEP 2017 was based on 
the Test of Nonverballntelligence-4, which is a 15-minute screening test (compared to the 
90-minute WAIS-IV IQ test) that does not take into consideration most skills that generally 
comprise IQ, such as verbal skills, memory, processing speed, and social problem solving. 
His cited Average range index score of 90 appears to be a gross overestimate of his 
current level of intellectual functioning. 

DISCLAIMER 

This evaluation is based on all information available at the time of this evaluation report. 
This examiner reserves the right to change or alter her opinion, or alter recommendations 
to the employer, if additional information is made available. Recommendations and 
conclusions are given with a highly probable degree of psychological accuracy. 

Please do not hesitate to contact me at 210-831-3619 if you need additional information or 
if I can be of further assistance. 

Kate E. Glywasky, Psy.D. , ABPP 
Board Certified Clinical Neuropsychologist, 
Licensed Clinical Psychologist 
Alamo City Neuropsychological Associates 
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April5,2018 

The Honorable Lori Valenzuela 
Judge, 437th Judicial District Court 
Bexar County Justice Center 
300 Dolorosa 
San Antonio, Texas 78205 

Re: Johnny Avalos 
Cause No.: DC2016CR10374 & DC2016CR10875 
Forensic Psychiatric Examination 

Dear Judge Valenzuela: 

Per your request, I examined Johnny Avalos to determine whether he has an intellectual disability on 
12/26/2017. He was referred to Kate E. Glywasky, Psy .D. for psychometric testing. Her report is 
attached. 

Confidentialitv Statement: Mr. Avalos was advised of the nature of the interview as a forensic 
psychiatric evaluation ordered by the court. I reviewed with him the advice of rights as pertains to 
the examination. He was advised that no doctor/patient relationship was being established through 
participation in the examination. He was advised of the limits of confidentiality and that a report of 
the findings would be submitted to the courts. He appeared to understand the nature of the 
examination and agreed to proceed. 

Sources of Information: 

1. Forensic psychiatric evaluation, Medical Department, Bexar County Adult Detention Center. 

2. Health care records, UHS Detention Health Care Services. 

3. Police department report of the arrest. 

4. Videos of police interviews of Mr. Avalos on 4/21/15, 1126/16, and 2/9/16. 

5. Jail calls, 4/25/15 to 7/24/17. 

6. Jail video visits, 10/1/16 to 7/10/17. 

7. Clarity Guidance Center records. 

8. Lanier High School records. 

9. San Antonio School District records. 

10. Medical records for Maria Avalos. 

11 . Competency Evaluation, dated 9/26/17, by Raleigh D. Wood, Ph.D. 

12. Intellectual Disability Evaluation, dated 5/14/17, by Joan Mayfield, Ph.D. 

13. Intellectual Disability Evaluation, dated 3/14/18, Kate Glywasky, Psy.D. 

388



Forensic Psychiatric Examination 
Johnny Avalos 
Cause No.: DC2016CR10374 & 
DC2016CR10875 
April 5, 2018 
Page2 

14. Moore v. Texas, Supreme Court of the United States, 3/28/2017. 

Identifying Information: Mr. Avalos is a 31-year-old single man who was living at his aunt' s home 
in San Antonio, Texas, prior to his arrest. His date of birth is 12/1186. His SID number is 829184. 
He is currently awaiting charges for Capital Murder. 

Current Complaints: Ms. Avalos reported feeling depressed in jail. He said things seem less 
interesting. He said he does not laugh like he used to. He reported occasional problems with sleeping. 
He was not sure why he was having difficulty. He denied prim: psychiatric treatment. He denied prior 
psychiatric hospitalizations. He reported that he reported he was hearing voices earlier in 2017 in an 
effort to try to get to the State Hospital; however, he denied that he has actually experienced voices 
or visions. He denied paranoia, grandiosity, ideas of reference or other psychotic symptoms. He 
denied a history of reduced need for sleep, racing thoughts, pressured speech, elevated or persistently 
angry mood, or other manic symptoms. He denied a history of suicidal ideations or attempts. He 
denied problems with anger control. He denied obsessive compulsive disorder symptoms or problems 
with anxiety. 

Past Psychiatric History: None reported. 

Family Psychiatric History: None reported. He did report that he had family members that abused 
cannabis. 

Family Medical History: He reported that diabetes mellitus runs in his family. 

Past Medical History: He reported that he was in a motor vehicle accident when he was 16 years 
old. He said he had been drinking. He had a broken arm and ribs. He did not have a loss of 
consciousness. He denied head injuries. He denied seizures. He had asthma. 

Past Surgical History: He had surgery on a broken arm. He had abdominal surgery (possibly an 
appendectomy). 

Medications: He said he is on Zoloft (a medication for depression and anxiety) and another 
medication for anxiety. 

Substance Use: 

1. Alcohol: He reported that prior to his arrest he drank daily. He said he would drink a 12 pack of 
Bud Light or two 24 ounce malt liquors. He denied prior alcohol related arrests. He denied 
alcohol withdrawal. He denied complaints from others about his drinking or making efforts to 
cut back. 

2. Drug: He reported that he used heroin. He said his last use was 3-5 years ago. He injected it. 
He was using $20 per day. He said he would get the money for this by donating plasma or 
working. He has prior drug related arrests. He had withdrawal from heroin. He participated in 
drug rehabilitation through a church program. He also reported using marijuana. He said his 
last use was 2 years ago. He smoked this daily. He smoked a joint per day. He denied arrests 
related to his marijuana use. He denied using synthetic marijuana. 
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Developmental/Psychosocial History: 

1. Development: He was born and raised in San Antonio. He has 4 brothers and 2 sisters. He was 
the second child. His father worked with fiberglass. His mother did homecare for the elderly. His 
parents divorced when he was 25 years old. He denied experiencing abuse or neglect while he 
was growmg up. 

2. Education: He reported that he attended Lanier High School. He went to the 9th grade. He 
reported he had problems getting up for school and was frequently truant. He reported his mother 
kept having to go to court for this . He also got in trouble for smoking marijuana at school. He 
believed that he was in special education from the 4th grade until when he left school. He recalled 
being in special education for problems with math and reading. He said he never has had a bank 
account or drivers license. He would use check cashing services to pay his bills. He took the bus 
to work and rode a bicycle. He thought he had participated in algebra classes as his highest level 
of math. 

3. Work History: He worked as a dishwasher at a local restaurant for 5 years. He has done some 
basic labor work such as working at a car wash and a bakery. 

4. Military History: None reported. 

5. Legal History: He reported that he was charged with stealing a car. 

6. Relationship History: He reported he is single. He has no children. His longest relationship 
was for 1 year and was while he was in middle school. He has been in few dating relationships 
and said he felt uncomfortable talking to women he was interested in. He said he would hire 
prostitutes. 

Mental Status Exam: 

1. Behavior and Dress: Mr. Avalos was groomed. He was generally cooperative with the 
evaluation. He had normal eye contact and kinetics. He did not appear to be attending to internal 
stimuli. 

2. Speech: His speech was of normal rate, volume and spontaneity. 

3. Mood and Affect: His mood was reported as anxious. His affect was full range and consistent 
with his mood. 

4. Thought Processes: His thought processes were linear, logical and goal directed; there was no 
disorganization. 

5. Thought Content: He was not reporting suicidal or violent ideations. He did not appear to be 
experiencing hallucinations or delusions. 
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6. Cognition and Intelligence: He was able to read at a basic level. He did simple single digit 

addition and multiplication problems where. the total did not exceed 10. He had difficulty with 
more complicated addition, subtraction, multiplication and division. He was able to list the last 5 
presidents in order. He knew the president assassinated in the 1960s was John F. Kennedy. He 
was oriented to date, person, location and situation. He was able to register 3 items and recall 
them after a period of distraction. 

7. Insight and Judgment: Generally intact. 

Conclusion: 
Mr. Avalos has a mild, intellectual disability. He has had 2 psychological evaluations that included 
well validated instruments to measure intelligence and achievement. In both cases, his IQ tested in 
the mild intellectual disability range. His Full Scale IQ on the WAIS-IV tested at 66 on the first 
assessment and 67 on the second. Collateral information indicates deficits in achievement throughout 
his life. Additionally, both psychologists administered testing to assess malingered symptoms at the 
time of their assessments, and despite him admitting to fabricating hearing voices previously, there 
was not evidence of malingering with respect to these assessments of his intellectual capabilities. 

The above opinion is based on the information submitted and the examination of Mr. Avalos. If there 
are issues not mentioned in the submitted documentation or if there are additional records relating to 
this case, which have not been submitted for review, those records may change the conclusion stated 
above. Please feel free to contact me at 210-335-5044 should you have any additional questions 
regarding this report or my evaluation of Mr. Avalos. 

Respectfully, 

Brian P. Skop, M.D. 
General and Forensic Psychiatrist 
Board Certified by the American Board of 
Psychiatry and Neurology 

BPS: mg 

Cc: file 
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